| caurorniarorm 7 ()

FAIR POUITICAL PRACTICES COMMISS:ON

[ BTATEMENT| OF ECONOMIC INTERESTS
9 COVER PAGE

: . : 1 YULD COUNTY ™
Please type of prinf in ik © Public Document CLERK/RECORDER
MAME HAST) {FIRST) . IMIDDLE) DAYTIME TELEPHONE NUMBER
McGowan Michael H. -
FAILTNG ADDRESS STREET Iy 5TATE | IiP CODE T LIFRINRL D E-RAAL ALKESS
Business Address Acceprabie) i
i

1. Office, Agency, or Court 4. Schedule Summary

Name of Office, Agency. or Court! » Total number of pages

valo County including this cover page:

Division, Board, District. if applicable: » Check applicable schedules or *No reportable

Board of Supervisors interests.

| have disclosed interests on onge or more of the

Your Position: attached schedules:

County Supervisor
y=up Schedule A-T [} Yes - schedule attached
» If filing for multiple positions, list additiona! agency(ies)’ Investments fess than 10% Owaership)

position{s}: (Attach a separate sheet if necessary.}

Schedule A-2 X Yes - schedule attached
Multiple- see attachment

Agen Cy: Investnents (16% or Graater Cwenersing)
Schedule B 1 Yes - schedule atached
Position: Real Property

Schedule C Yes - scheduie attached

terdicti T income, Loans, & Busingss POSIONS fincame Ciher Ikan Gifts
2. Jurisdiction of Office (Check at east one box) o Timee Faanis)
[] State

Schedule D Yes — schedule attached

& Ccunty of Yolo Income — Gifts

L] City of Schedule E [ Yes - schedule attached
[ Multi-County income - Gifts ~ Travet Payments

[ ] Other -or-

[ | No reportable interests on any schedule

3. Type of Statement (cCheck at feast one box)

[] Assuming Office/Initizl Date: ___ ¢ i o
5. Verification
| Annual: The period covered is January 1, 2009, N _ _
through December 21, 2009, I have used all reasonahle diligence in preparing this
statemert. | have reviewed this statement and to the best
-or- of my knowledge the informatior ccntained herein and in any
O The period coveredis _ [/ through attached schedules is true ard complete.

December 31. 2009.

I certify under penalty of perjury under the laws of the State

1 Leaving Office Date Left _ J i of California that the foregoing is true and correct.
(Check one;}

O The pericd covered is January 1, 2008, threugh the )
date of leaving office, Date Signed 03/15/10

{month dav veart
-or- i

QO The pericd covered is — /¢ , through )
the date of leaving office. Signatinw

oo aie DRGINERY HEred sialement witk your fivng officiat; —

1 Candidate  Eleciion Year

FPPC Form 700 (2009/2010)
FPPC Toll-Free Heipline: B66/ASK-FFPC www.fppc.ca.gov



CALIFORNIA FORM 700

SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST
Michael H McGowan

FAIR POLITICAL PRACTICES COMMISSION

Name

Michael H McGowan

Name

P © Box 1243 West Sacramento, CA 95691

Name

Address [Business Address Ancitiabic]

Cireck one
x

T Thist. goro 2 X Business Entity, eomipiete the box lhen go fo 2

Address /Busiess Acdrass Acceptable)
Check one

(1 Trust, go o 2 [} Busicess By, complete the bax, then go o 2

GENERAL DESCRIPTION OF BLISINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET YALLE
X] $2.000 - $73,000

I APFLICABLE, LIST DATE:

__J__j09 |

[] 10,001 - $700,500 s ;09
m 100,301 - $1,000,000 ACCGUIRED GISPOSED
[} over $1.000.000
NATURE GF INVESTMENT
Scle Propristership ] Partnership [
Citigr

YCUR BUSINESS FPOSITION

FAIR MARKET vALUE
[ sz.000 - $10.500

IF AFFLICABLE, L!ST DATE:

™ $70,007 - $100.000 — /70 __y 409
L1 $100,001 - £1,000,900 ACQUIRED DISPOSED
73 Quar $1.000,000
NATURE OF INVESTMENT
{1 sale Preprietorstip ] Partnership [

(iher

YOUR BUSINESS POSITICN

» 2. IDENTIFY THE GROSS INCOME RECEIVED ONCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME 1O THE ENTITY/TRUST)

X 50 . 5409
[ s500 - $1.000
LT #1001 - 310,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF » 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORFE wnach a separate sheet if neessary) INCOME OF $10,000 OR MORE (unach a separate sheet i vecessary)

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRC RATA

SHARE OF THE GROSS INCOME 10 THE ENTITY/TRUST)

[J $70.001 - 5700,300
[] $502 - 31,000 ] ovER 100,500
7] 71,007 - $70.000

1 s16,001 - $700,005
[J ovER $100,000

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE » 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST BUSINESS ENTITY OR TRUST )
Check ore box! Check one box:

[J MvESTMENT ] REAL PRORERTY ] INVESTMENT ] REAL PROFERTY

Name of Business Entity gf
Strest Address or Assessor's Parcal Number of Real Froperly

Name of Business Entity or
Street Address or Assessor's Pascel Number of Rezsl Proparty

Description o Busingss Actugy of
City or Other Precise Lacation of Real Property

Descripticn of Husingss Actvity or
City or Gther Precise Location of Rea! Properly

FAIR MARKET YALUE
[7] s2.000 - $10.000
Ml s100071 - 5100500

IF APPLICRBLE, LiST DATLE: IF APPLICABLE, LIST DATE:

) : 09

DISPGSED

/409 _ ; :09
ACTHNREDR GISFOSED

i ;09
ACOUIRED

14100000

:1.00C,000

MATURE GF INTEREST

] sock {1 Portnershp ] Preperty Ownersivp/Deed of Trust 7 Stnek, (] Patrershp
[ oreasehaid . [T Ctlar [ ieasched . 77 Gther
Yrs Temamng Yre. )

E] Check box of gddifienal suhedules reporting investments or ial 2roperty

ek ok & [J Check hox 4 addiional schedules repering investments of real praperty
are zttache

are attached

Comments: FPPC Form 700 (2009/2010) Sch. A-2

FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov




SCHEDULE C
Income, Loans, & Business

Positions
{Other than Gifts and Travel Payments)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMBUSSION

Name

Michael H McGowan

» 1. INCOME RECEWVED

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

ARDRESS fBusiness Address Acoeptable)

BUSINESS ACTHITY, IF ANY, OF SDURCE

YR Bl

GROSS INCOME RECEIVED
] =500 - 81,000 [ s1.001 - s70,000
[ 510,001 - $140,920 [ owER $700,000

CONSIERATICN FOR WHICH INCCME WAS RECEIVED
{1 salary [] Spouse's or regstered domestic partner's income

D Loan repayment

I —
{71 sale of

{Fioperty, car, boal, 20}

a Commissen or D Rartil Inceme, pst each sourse of 510,600 or more

[] nher —
r

zsoribe)

NAME OF SOURCE OF INCOME

ADLDRESS {Buswmiess Addrass Acceptable)

BUSINESS ACTIVITY, 1F ANY, OF SCURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
(] #8200 - $1,000
[ 10,601 - $1¢2.000

(] s%.201 - 10,000
[ ovER $160,000

CONSIDERATION FOR WHICH INCCIE WAS RECEIVED

D Salary D Spouse's or registered doimestic pariner's income
(] Lean repayment
[] sale of

(Fropedy. can beal, eic

[ Commission o [_] Renlal I5come, kst sach savere of STSEC0 of more

] other

(Cescribe)

» 2. LOANS RECEIVED OR DUTSTANDING DURING THE REPORTING PERIOD ] )

You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of g retail installment or credit card transaction, made in the lender’'s regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDGER®

B&L Properties

ADDRESS /Business Adoress Acceptable)
97 Dobbins Street Vacaville, CA 95683

SUSINESS ACTIVITY. IF ANY, OF LENDER

HIGHEST BALANCE DURING REFPCRTING FERICD

{_] s5c0 - $3,000

INTEREST RATE TERM IMenisiYears)

. Nene

SECURITY FOR LGAN
] More L Personsi residence

"] Real Preperty

Sireel sairess

3 Guarsntor

52 omer L TOMissory Note
[Eat AHET .

e b
Dascribal

Comments;

FPPC Form 700 (2009/2010) Sch. C
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE D
Income - Gifts

cwmam %ORM 700

FARR POLITICAL PRACTICES COWMRMISSION

Name

Michael H McGowan

» NAME OF S0URCE

Califomia State Association of Counties

1100 K Street, Suite 101 Sacramento, CA 85814

BUFRINESS AUTRATY, IF ANY. OF SGURCE

Meals at meelings, reporiable as income

DATE (memdddiys)  VALUE DESCRIPTION OF GIFT(S)

; ;05 2010.35 ncome

U S— -

;08 187,10 gift {spouse’s meais]

» NAME OF SUOUDRCE

ACDRESE Fusiness Adidress Acoapalis!

BUSINESRS ACTIVITY, IF ANY, OF BOURCE

m
o
o
17
e
,:"}
T
-
[eh]
Z
»
=
o
X
0
G

U

=
i
£

DATE {rwndeddiyyl W

H 3 3
/ EE
SR S AN

» NAME OF SDURCE

Granite Construction

ADDRESS ([Business Address Acceptable)

4001 Bradshaw Road, Sacramento, CA 95851

BUSINESS ACTIITY, IIF ANY, OF SDURCE
Cap to Cap trip, Washington DC

BATE {mraiddiyy FALUE DESCRIPTION OF GIFT{R)

04,26,09 , 79.00 Brunch

/ { 3
— i3

» MAME OF SOURCE

ANDRESS (Business Address Acoepizbie]

BUSINCSS AGTIVITY, IF ANY, OF SOURCE

DATE {mmdiddivy}  VALUE DESCRIETION OF GIFT(S)

» NAME OF SOURCE

Diepenbrock Harrison Corporation

» NAME OF SQURCE

ADDRESS {Buginess Addross Acceprable}

4{30 Capitol Mall Suite 1800, Sacramento, CA 85814

BUSINESS AGTIVITY. IF ANY. OF SOURCE
Cap to Cap trip, Washington DC

DATE fmmistiyy  VALUE DESCRIPTION OF GIFTIS)

04,26,08 ( 7900 Brunch
£ 4

ADDRESE Husiness Addiess Agcepiablal

BRISINESS ACTIVITY IF ANY, OF SOURCE

DATE {mmiddiyy)  wALUE CESORIPTION OF GIFTIE

g
i
|

Comments:

FPPC Form 700 {2009/2670) Sch, D
FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppo.ca.gov



Michael H, MeGowan 2010 ]
_

Supervisor, District One
Yolo County Board of Supervisors

Form 700
Multiple Filing Agency

Delta Protection Commission-

P.O. Box 530 Walnut Grove, CA 95690
Port of West Sacramento

Kryss Rankin 1110 West Capitol Ave. WSac, CA 95691
River City Regional Stadium Financing Authority

Kryss Rankin 1110 WestCapifol Ave. WSac, CA 95691
Sacramentg Area Council of Governments
*Capitol Valley SAFE

Rochelle Tilton 1415 L Street Sacramento, CA 95814
Sacramento Regional County Sanitation District

Atm: Linda Hill 10060 Goethe Road, Sacramento, CA 95827
Sacramento Sierra Valley-Emergency Medical Services (ALT)

5993 Pacific Street, Rocklin, CA 95677
Yolo County Board of Supervisors

Freddy Oakley 625 Court Street Woodland CA 95695
Yolo County Housing Authority

Freddy Qakley 625 Court Street Woodland, CA 95695
Yolo County Transportation District

Kathy Souza courier #34
Yolo-Solano Air Quality Management District

AQMD 1947 Galileo Court #103, Davis, CA 95618



